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SMOSZ2AB000A | National Assesamen Centre Services [408533]
ENTRY DATE & TIME; 1111072022 16:36 [SGT)

SUBMITTED BY: Chow Haiao Tong

VERSION: 1{1110W2022 16:38 (3GT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase report comectly the delails of the accident 1o speed up the claims process.
2, This Form must be gomplstad by the Peficyhaelder andior the Actual Driver

3. Informetion provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withalding e matar sl facts may allow insurance companies 10 repudiate
pedicy liability.

& The Issue and acoeplance af this Form by insurance companies is not an admission of pelicy liability on the part of the insurance campanias.

5, Any false raporting may be referred to the Police for investigation.

&. This roport will be Torwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GlA} for archiving
and that copigs of this repon will, for 3 fee, be made availoble upen application by Interested parties.

1. By the kodgarmant of this report to the insurers, you hareby consent to the archiving af this report @t the ceniré and 10 copias of tha report Deing mado ayadable alonasald

ACCIDENT STATEMENT |

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/10/2022 16:36 [SGT)
Both
10/10/2022 18:55 (SGT)

Yio Chu Kang Rd, Singapore
TOWARDS UPPER SERANGOON ROAD

Singapore

RN v A7 ! JETALS OF oW Vesmcks e i I SR

Vehicle Registration Number

INSURED/IPOLICYHOLDER

Iz company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Yanant

Exact purpose for which vehicle was being used at lime of

accident

fre you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cc

INSURANCE COMPANY

Mame of Insurance Company
Palicy Mumber / Cover Note Number

DORIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

& Accident report SNOG22AB0004,

SKXIB6EL

Mo

ABDUL HAMID BIN BAKAR
SEAXKAODSTH
hamid@cityenergy.com.sg
(Phone) +65-98358281

Toyota
Estima

Private use

Mo - Claiming third party
Private car

Auto

2362

FWD Singapore Pta. Ltd.
PNPV2021-00003330

ABDUL HAMID BIN BAKAR
SM XK ADETH

24/07/11968

Indoor

Page 1 of 22



Date Of Driving Pass 02/09/1988

Driving experience 34 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phona) +65-98358281

Al Phone Number :

Email Address hamid@cityenergy.com.sg
Address BLK £27 HOUGANG AVENUE 8 #08-136
Address complement _

Postcode 530627

Is the driver the policyholder? Yas

If Mo, Ralationship of the Driver with the Insured -

Dees Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or properny damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assislance? Mo

Translator's name -
Translator's 1D a
Translator's phone number E
Translator's email 2
Original language used in the statement £

DETAILS OF POLICE ACTION

\Was the accident reported to the police? Yes

Police Station Name Hougang Neightourhood Police Cenlre
Folice Station Phone No (Phone) +65-18004800999

Alt, Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of imtended Prosecution given? Mo

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20221010/2113

ATTACHMENT(S)

Are accident photos available for attachment? Yas
\Was there any video captured by Car Camera? Me
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJNBE3U
Yehicle Manufacturer Mitsubishi
Yehicle Model Lancer

Wehicle Variant S

& Accident report SNO922ABO000A Page 2 of 22



Vehicle Colour -

Yehicle Category Private car

MName of Driver ONG WEI GUANG
MNRIC Mo THHAXT251

Contact Mumber {Phong) +65-98369768
Address -

Address complement -

Postcode -

Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident :
Mo, Of Passenger (Including Driver) )

INJURED 1

Mame of injured person ONG WEI GUANG
Gender Male

Phone No {Phone) +65-98369768
Address .

Address Complement -

Post Coede -

Approximalte Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJIMGE3U

Were seat belts worn? Yes

VWas this injured conveyed to hospital by ambulance? Yes

1 Accident report SNO922AB000A Page 3 of 22



SHETCHPLAN

IMPORTANT NoTI

1. Please repor gomecty the detalls of the acclident 1o #pesd up the clalms pracoss.

2. This Form must be gamplated by lhe Poligvhoiger andiar 1na Actual Dloer.

1. infarmation providad must ba a8 [uthiid pnd sccurals ge cosale. Any witul misrepresaniaton or withhaiding of matarinl facts may slow

insuranca companias to (goudiats policy linbilily.

4, Tha lasws and sceepiancs of Ihis Fasm By Insurance campanios s not an admissian al palicy liabiily on the parl of tha INSUTANCE Companies.

& I I f th lg Pa art far lnv I
wrmes Lo Tha CUA Maszards Manngomanl Casire sclahlishad by the Ganaral Ingurance Aceoclation of

. This repor wil be ferwarded by the fna
Singapoee (GIA] far prchiving and that copios af this repar wll for o fog be mada suallable upon appkestion by Inferasiod parting.

7. By iha ledgament of this rapar o the insufers, you hnrety conssal 1o tha saehiving of s mpor & O canios and lo coples af 1

repar being made availabio atorasaid.
B Consant under tho Personal Data Proleclion Act [PORA)
i thal:

| undarslang, acknawiadga, agres and
{a) My insurer, my workahop ond b Ganaral Insurance Assccialion of Singapora (*GIA") maylare parmiliad to ecfioct, vEn, disciose

andtlor process my parsonal datw/perscnal Infannation sat cut In this [farm] Brd any cther parsane! ndsrmalion provided by ma or
passesaed by my insures [ealinctivaly the “Fergnal Infarmallan®) and discioss and transter such Persanal informatian to el ngEar(a)

whia have insured vehislals) bvehved |n this ascident (all Ingwrar{e) who hawe insured vehizlals} ivatved i ihis acchdend shall ba
callactivaly rafamad o as the “Insurers’), the insurers’ lowyersfow firms, the Monatary Aulhorty ol Singapare and any ralavan

govammant agancyiauthanty (such as the potcal, for the purpose(s) of;
{/] processing, handling andior dealng with my clalms Inghuding the settlemant of the clalms gng any necessary inwastigations ralating to

tha claims;
{li} Investigating the sccldent mndior my clavms;

(1] camying out andlar daating wilh my Inslnuctions of responding ta any entguiries by me;

fiv) mdminlstarng ry elaims (Including the mallag of eomespondonce, atalamants, invalces, feparts
disclosure of earab parsanal dala aboul me 1o bring about dedvery of the same &3 wel B3 on Ihy exfarmal caver of envelopesimall

or nodces o me, whith eould Ineokee

packegesk and/or
(v} complying with appleatie law In sdministeing, processing, handhing ardior dealing with my clalma,

{esllaciivaly ihe “Purposes’)
(B} Bl Insurens) who hove Insuned vehlcie(s) Imolved In this aocident and e IAsUiers’ lewysrslaw firms, may/are permined Lo cobiec,
use, disclosa andier process my Parsonal Infarmaltion for ane of mara af the above Purpasas: and

{c) my Persanal Information moylcan be dizsignd by any of tha Insurers andlar GIA ta thalr Lhird-pasty Gervica p

[Micsding thair lgwyersiaw firma), which may be alted cutskda af Singapore, far one of mare of the above Purpeses,

rovidors or agenis
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ll]ﬂl:r!bl Cireumstance of the Accldent
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Declaration
I"We declars the foregoing particulars ars lrue In evary respect.
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Cubwar's Signatura [ driver la ol the
4 Tima

Poloyholdars Signature / Date 8 Time

palicyholder) f Dela

{Mama a9 In HRICAD card)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang MN.F.C

60 Hougang Avenue 9 SINGAPORE 338775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

IO T

Ti20221010/2113

| olf4
Raport Mo, T/20221010:2113

Date/Time Report Made: | Vide Report No.:

Station Diary No.:

10/10/2022 22:51 Fr20221010/0146 180

Informant's Particulars o
Name of Informant: Address:

ABDUL HAMID BIN BAKAR APT BLK 627 HOUGANG AVENUE 8 #08-136 SINGAPORE

530627

ID Type / 1D No.! Contact No.:

NRIC NO / S6828081H Home/Office: Mobile:; 88358281
Nationality: Email:

SINGAPORE CITIZENM

Sex; Age: Date of Birth: | Type of Informant:

Male 54 24/07/1968 Driver
Race. Language: Institution / School Name:

Malay
Occupation: Driving Licence Information:

PROCUREMENT LOGISTICS Class: 3 Date of Expiry:
MAMAGER

General Information of the Accident - |

| Tuomof Injury | Drink ] Date/Time of Type of Location:
Ai?;idem' Attended by Police Drive: Accident: ¥-Junction

j Mo 10/10/2022 18:55
Location:
Y10 CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:

| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way ]
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Side ambulance:

i | Yes N J

| Details of Vehicle Involved i

[Vehicle No, | Type | |Make Model Color | Condition | No of Passenger

'SJNEB3U | Car MITSUBISHI |LANCER 1.5 White Islightly |2

MIVEC GLS Damaged
4AT
SKX3868L | Car TOYOTA ESTIMA 2.4 | White Slightly |0
[ L& Damaged |

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No

[Effer:.tiva _l Expiry Date_'




SINGAPORE | NAARRNRTA MR A

Ti20221010/211

Police Station Of Origin: Tof4

Hougang N.P.C Report No. T/20221010/2113
80 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999

CONTIMUATION OF REPORT
Details of Vehicle Insurance e
Vehicle No. | Insurance Company Insurance No Effective Expiry Date '|
SKX3868L | FWD Singapore Pte. Lid PMPV2021- 05/08/2021 | 01/01/2023 |
| 00003330 ,
Details of Person Involved | . - ; '
Any Pedestrian Involved: No
"No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver f b )
' Name ABDUL HAMID BIN BAKAR | 1D No. S6828081H
Related Vehicle | SKX3868L (Car) Contact Mo.| 98358281
Hospital/Clinic | NIL Classof | Class:3 i
Criving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On 10/10/2022 at about 1855hrs while | was traveling along Yio Chu Kang Road towards Upper
Serangoon Road in my vehicle bearing registration number SKX3868L with no passenger on board, | was
travelling on the left most lane while approaching Buangkok Green cross junction, | did notice a vehicle at
the slip road walting to merge into Yio Chu Kang Road and right after | approached the slip road, | felt an
impact on the left of my vehicle's front and my vehicle then swervec to the right and | dE not managed o
turn my vehicle back on track and it was stuck on the second lane as the engine

therefore, | alighted to make a check on my vehicle. (ol

HIAND i
Upon alighting, | teok photas of my vehicle damages and proceeded fo the other party vehicle bearifg =
registration number SJNBE63U with 2 passengers on board, to snap some nhotos of the damages before
exchanging particulars with the other driver namely Mr Ong Wei Guang Terry, T0232725!, HPN:
98369768 and shortly after, ambulance and traffic police arrived, and they convayed the driver to the
nearest hospital.

Both my vehicle and the other party vehicle was towed away, and my vehicle was towed towards my
preferred workshop located at AutoPoint (Ang Mo Kio Industrial Park 2).

| was provided with a case card from the traffic police and advised to lodge a traffic accident report at the
nearest police center,

| wish to state that | do have slight neck strain but its still bearable for now and would be monitoring my
condition till tomorrow and would be seeking medical treatment if need ba.

e started-andn ric

M 50 Serwnpaon Ave |

sy



POLICE FORCE (A

TH20241010/2113
Police Station Of Ongin:
Hougang N.P.C

Feport No. /2022101002113
860 Hougang Avenue 9 SINGAPORE 538775
Tel MNo: 1800-4880399

a4

CONTINUATION OF REPORT



POLICE FORCE NIRRTV

2022101

Police Station Of Origin: 4af 4
Hougang N.P.C Report No. T/20221010d2113
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890888 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature OF Informant:

F/

SGT 2 TONG KAl YONG,

GODWIN :
Signature Of Interpreter: Date/Time:

Mot applicable 10/10/2022 22:51

Officer In Charge Of Case: Classification Of Case: -
TRPIGIT!

SGT 2 PHUA TIAK YEE

Contact No.: 65476200

NP168



I.-_‘________"——-—

. SINGAPORE ACCIDENT STATEMENT
ACCIDENT DATE: Ry ALE ;'-;,.,-J T TIME: 18475 {hh:mm) 24 hrs Formal 2
o

LOCATION Vi CHu 1SHACG TCoAD  JTolodlDS URRER Sepnyildood Lo
VENICLENUMBER S ¥ =868 L

INSURED NAME T our Vhaect s Bod (AR

NRIC / FIN Tasoyos | H CONTACT: 83 vz |

MAKE o YOTA MODEL Eriemi 2. 4N

Are you claiming under your own insurance salicy for repair 1o your vehicle?
() 'es. I No, Pls Select : { v~ ) Third Party () Repering Only

INSURANCE COMPANY Bl
TYPE OF POLICY ("] COMPREHEMNSIVE ( YVTHIRD PARTY ( } TPFT

POLICY NUMBER ¢ FANPV2ud | — CO0O0 T30

NAME DRIVER : {~7 SAME AS INSURED

NRIC / FIN : CONTACT:

DATE OF BIRTH: 23[9 ] 1968

DRIVING PASS DATE: 2 (91953 o)
[OCCUPATION : (v~ JINDOOR _{ ) OUTDOOR

GENDER (") MALL { } FEMALLE

EMAIL ADDRESS: TMawticl(= City@uRray . coudd. =5 i J NO EMAIL

ADDRESS OF DRIVER: =Lk {-'_u,}"? I—H;“ﬁ J"|I~'f1;; ﬂ.'_,;g:MLC%E_S!} , 3 P e N
Sl a06xT )
Number OFf Passenger Include Driver: o | i} _—

Was driver an employee of the lnsured's Company” { J¥YES  (~ IND

IT No, Relationship Of The Driver With The Insured

(v ) Owner () Spouse{ } Friend | y Relative { ¥ Children ¢ ) Sibling { ) Oithers
Does The Driver Own Any Other Vehicle?:( ) YEY () NO

II' Yes, Vehicle Registralion Mumber OF Driver's Own Vehicle:

Insurance Campany OF Driver's Own Vehicle FLob

Weather Conditions: { ) Clear_ { ) Raining { ) Drizeling | } Others
Road Surface s ") Drv { ) Wel | 1 Others
Was Any Foreign Vehicle Involved In This Accident? { YYES (~ )NO

Was Anybody Injured in The Accident? JYES (v )NO
If YES, Injured details :

Convey By Ambulaneco: () YES (") NO

Was There Any Video Capture By Car Camera? () YES (V) NO

Was There Accident Reported To The Police? () YES () NOIf Yes Attach Police Report
Police Report Number (ifany) F /2eap1oi0 [ei4-£

Details OF 3rd Party Name /| NRIC No.of Paxs (incl'driver) Contact
Weh B & Tad B4 3L Dadsn LLED fnuaad, To23a3ari( 23 )/ NotSure| ) &L T FES
Veh C ———— ( )/ Mot Sure { ) —_—

Veh D )i { }/NotSure( ) J)

Veh B P ( )/NotSure( ) /

Veh F i [ y/NotSure{ ) [

Veh G . { y / Mot Sure ( }

Scanned with CamScanner



Syt

Calobrata llving

fwd.com.sg '

Certificate of Insurance

Please call +65-6322-2072 for FWD Emergency Assistance
if your car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead te a claim.

Palicy number: PNPV2021-00003330 (Comprehensive - Executive Plan)
Car plate number: SKX3868L

Yaur name [As the policyholder): Abdul Hamid Bin Bakar

Coverage start date: 05/08/2021

Coverage end date: 01/01/2023

Covered geographical area: Singapore, West Malaysla and Southern Thailand

Whois insured to drive :
(a) You; and
(b) Anyone with a valid driving license who you give permission to drive your car.

Impartant things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by us. These documents should be read together as one. You must make sure that
any person you give permission to drive your car understands your duties under this Policy and complies with
its conditions.

Your Policy Is only valid if your car is being used for non-commercial activities in accordance with your contract.

Finance company:

We confirm that this Policy complies with the Motar Vehicles (Third-Party Risks and Compensation] Act (Chapter 183),

Issued on: 05/05/2022

o

Khor Kee Eng
Chief Executive Officer
FWD Singapore Pte Lid

Please immediately inform us at +65-6820-8888
or email us at contact.sg@fwd.com if any details
in this Certificate of Insurance need to be changed,

FWD Singapora M. Ltd, & Temasek Boulevard, § 18-01 Suntec Tower 4, Singapore 038386 | {65) GB20 BBBE. Aegistration Mo, 200501717H



